of the fluid should be withdrawn from the chest and injected subcutaneously. This is repeated every second day, and from three to six times in all, according to the severity of the case.
early glandular deposit is especially to be looked for in a small lymph node which is embedded in the submaxillary salivary gland, especially when the disease is in the middle third of the tongue. He describes also another short circuit from this situation, along lymph vessels which cross the ala of the thyroid cartilage, loop upwards and outwards in the region of the cricoid to end in a gland just above the omo-hyoid muscle. In connection with the breast there is a short cut to the main deep lymph vessels by a trunk which does not traverse the lower axillary glands, but passes at first upwards and then through the pectoralis, or between that muscle and the -deltoid, -and empties into the lymphatics beneath the costo-coracoid membrane close to the subclavious muscle. When dealing with cancer of the external organs of generation, the crossed lymph channels must be borne in mind and the superficial and deep inguinal glands -dealt with on both sides of the body, no matter how unilateral the lesion. But Mr. Lockwood believes that this is not enough, and that the internal and external retro-crural glands must also be extirpated, for deep inguinal lymphatics enter the femoral sheath and others pass up the spermatic cord or round ligament through the inguinal canal. These glands are dealt with through an incision similar to that for ligature of the external iliac artery.
